Persistent musculoskeletal pain is common after motor vehicle collision (MVC) and often results in substantial disability. The objective of this study was to identify distributions of post-MVC pain that most interfere with specific life functions and that have the greatest interference with aggregate life function. Study data were obtained from a prospective longitudinal multicenter emergency department-based cohort of 948 European Americans experiencing MVC. Overall pain (0-10 numeric rating scale [NRS]), pain in each of 20 body regions (0-10 NRS), and pain interference (Brief Pain Inventory, 0-10 NRS) were assessed 6 weeks, 6 months, and 1 year after MVC. After adjustment for overall pain intensity, an axial distribution of pain caused the greatest interference with most specific life functions (R 2 = 0.15-0.28, association P values of <.001) and with overall function. Axial pain explained more than twice as much variance in pain interference as other pain distributions. However, not all patients with axial pain had neck pain. Moderate or severe low back pain was as common as neck pain at week 6 (prevalence 37% for each) and overlapped with neck pain in only 23% of patients. Further, pain across all body regions accounted for nearly twice as much of the variance in pain interference as neck pain alone (60% vs 34%). These findings suggest that studies of post-MVC pain should not focus on neck pain alone. Ó
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Introduction
Motor vehicle collisions (MVCs) result in 50 million injuries worldwide and almost 4 million U.S. emergency department (ED) visits each year [36, 49] . In the United States, approximately 90% of individuals presenting to the ED for care after MVC are discharged to home after ED evaluation [41] . Health care expenses and productivity loss from persistent post-MVC pain cost an estimated $29 billion per year in the United States alone [16, 20] . The development of effective interventions to prevent persistent pain after MVC and the advancement of understanding to guide these interventions remain important international research priorities [29, 58] .
Most contemporary studies of post-MVC pain focus primarily or exclusively on pain in the neck region [32, 45] . Although pain location has been linked to function and psychological conditions in patients with chronic nonmalignant pain [14, 18, 23] and the extent of pain has been consistently linked to pain interference in different patient populations [1, 6, 35] 
